
7-14-09

Arlington Heights Memorial Library

Paula Moore
Executive Librarian

JUL 15Z009

FCC Mail Room

Marlene H. Dortch, Secretary
Federal Commlmications Commission
Office of the St:cretary
9300 East Hampton Drive
Capitol Heights, MD 20743

RE: CC Docket No. 02..p6
Request for Waiver

Dear Ms. Dortch,

The Arlington Heights Memorial Library would like to request a waiver for the late filing
of our 471 application number 702283.
I have enclosed all the documentation including a letter ofexplanation to USAC and their
response.
Please accept the enclosed explanation; we believe we have acted in good faith and have
tried to follow this appeal process, with USAC's assistance, since March.

Enclosed:
Dated 4-1-09, AT&T contract, for contract period 1-1-09 to 12-31-12
Dated 2-12-09, first filing of the form 471 number 692745
Dated 6-2-09, second filing of fonn 471 number 702283
Date 6-24-09, Letter of appeal to USAC
Dated 7-10-09, Letter from USAC of the Decision on the Appeal

1await your reply.

Thank you,

r~o. of Copies rec'd 0 .._
LIst ABCDE --

Mary Pat Benn,m
Finance Manager

500 North Dunton Avenue • Arlington Heights, IL • 60004-5966

www.ahml.info • Phone 847-392-0100 • Fax 847-506-2650 - TrY 847-392-1119



am
Arlington Heights Memorial Library

6-24-09

Paula Moore
Executive Librarian

Letter of Appeal
Schools and Libraries Division - Correspondence Unit
100 S. Jefferson Road
P.O. Box 902
Whippany, NJ 07981

RE: Appealing the "Funding Year 2009 Form 471 Postmarked Outside of Window
Letter."

To Whom It May Concern:

1 wish to appeal the decision made.on the attached form 471, form application #702283.
The Arlington Heights Memorial Library would like to request a waiver on the decision
ofa late filling date. The library filed their 470 on time and checked in block 2 & 3,
question 13A and 14. However, when processed they went unchecked. This was not
noticed until you contacted me.

I then filed a manual 470 on 4-17-09. Sherry from your office assisted me with case
#21-887-788. 1 then spoke with Kathy, case #21-884-617, who instructed me to file a
second, manual 471, which you received.
The AT&T contact is attached and our AT&T account manager has been copied on this

appeal.
You have requested the following information:

Appellant: Arlington Heights Memorial Library, BEN #135209
Service Provider: Illinois Bell Telephone, SPIN #143001912
The 471 application number is 702283

We will await your decision.

Thank you,

Pat Berman
Finance Manager
847-506-2615
pberman@ahml.info

500 North Duncon Avenue • Arlington Heighrs, IL • 60004-5966

www.ahml.info D Phone 847-392-0100 • Fax 847-506-2650 • TTY 847-392-1119

mailto:pberman@ahml.info


Uuiversal Service Administnltive COlD)any
Schools & Libraries Division

Administrator's Decision on Appeal - Funding Year 2009-2010

July 10, 2009

Pat Berman
Arlington Heights Memorial Library
500 North Dunton Avenue
Arlington Heights, IL 60004

Re: Applicant Name:
Billed Entity Number:
Form 471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

ARLINGTON HEIGHTS MEM LIBRARY
135209
702283
1924121
June 24, 2009

The Universal Service Administrative Company (USAC) received your request for a
waiver of the Application Filing Deadline for Funding Year 2009 of the Schools and
Libraries Universal Service Support Mechanism.

Federal Communications Commission (FCC) rules do not permit USAC to consider
requests for waiverso If you believe there is a basis for further examination of your
request, you may file a waiver request with the FCC. You should refer to CC Docket No.
02-6 on the first page of your waiver request to the FCC. If you are submitting your
waiver request via United States Postal Service, send to: FCC, Office of the Secretary,
445 12th Street SW, Washington, DC 20554. Further information and options for filing a
waiver request with the FCC can be found in the "Appeals Procedure" posted in the
Reference Area of the SLD section of the USAC website or by contacting the Client
Service Bureau. We strongly recommend that you use the electronic filing options.

Schools and Libraries Division
Universal Service Administrative Company

100 South Jefferson Road, P.O. Box 902, Whippany, New Jersey 07981
Visit us online at: www.usac.orglsV



Pat Berman
Arlington Heights Memorial Library
500 North Dunton Avenue
Arlington Heights, IL 60004

Billed Entity Number:
Form 471 Application Number:
Form 486 Application Number:

135209
702283



Schools and Libraries Division
\

UnIYersiiI~ Admini5lr.lt.ive Cotnpany

~~~:!~~.E::tt

USAC

FUNDING YEAR 2009 FORM 471
POSTMARKED OUTSIDE OF WINDOW

June 18, 2009

PAT BERMAN
ARLINGTON HEIGHTS MEM LIBRARY
500 N DUNTON
ARLINGTON HEIGHTS, IL 60004

Re: Applicantrs Form Identifier: 471ATT2
Form 471 Application Number: 702283

Dear PAT BERMAN:

We're sending this letter to thank you for your recent Form 471 application. Your
Form 471 application was postmarked on 06/02/2009, which is AFTER the Funding Year
2009-2010 filing window closed at 11:59 p.m. EST on Thursday, February 12, 2009.

Program rules require us to hold ~9ur application pending final reView of those
applications that were filed with~n the filing window. We will post an announcement
on the USAC website at www.usac.org/sl once we determine if funding applications that
were submitted within the application filing window will fully utilize all the funds
available for this Funding Year.

For more inf.ormation about the processing of pending applications, about funding for
applications filed after the close of the filing window or about plan~ for future
Funding Years, please visit our website or call the Client Service Bureau at
1-888-203-8100.

TO APPEAL THIS DECISION:

If you wish to appeal a decision indicated in this letter, your appeal must be received
by USAC or postmarked within 60 da~s of the date of this letter. Failure to meet this
requirement will result in automat~c dismissa~ of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and (if available)
email address for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Include the following to identify
the decision letter and the decision you are appealing:

- Appellant name,
- Applicant or service provider name,
- BEN,
- Application number 702283 as assigned by USAC,

lrFunding Year 2009 Form 471 Postmarked Outside of Window Letter,"
AND
- The exact text or the decision that you are appealing.

3. Please keep your letter to the point, and provide documentation to support
your appeal. Be sure to keep a copy of your entire appeal, including any
correspondence and documentation.

Schools and Libraries Division - Correspondence Unit,
100 South lelTerson Road, P.O. Box 902, Whippany, Nl 07981

Visit us online at: www.usac.orgisl



4. If you are an applicant, please provide a copy of your appeal to the service
provider(s) affected by USAC's decision. If you are a service proVider, please
provide a copy of your appeal to the applicant(s) affected by USAC s decision.

5. Provide an authorized signature on your letter of appeal.

To submit your appeal to USAC by email, email to appeals@sl.universalservice.org.
USAC will automat~cally reply to incom~ng emails to confirm receipt.

To submit your appeal to us by fax, fax your appeal to (973)599-6542.

To submit your appeal to us on paper, send your appeal to:

Letter of Appeal
Schools and Libraries Division - Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, NJ 07981

You have the option of filing an appeal with USAC or with the Federal Communications
Commission (FCC). You should refer to CC Docket No. 02-6 on the first page of your
appeal to the FCC. Your appeal must be received by the FCC or postmarked within 60
days of the above date on this letter. Failure to meet this requirement will result in
automatic dismissal of your appeal. We strongly recommend that you use the electronic
filing options describeo in the "Appeals Procedure" posted on our website. If you are
submitting your appeal via United States Postal Serv~ce, send to: FCC, Office of the
Secretary, ~45 12th Street SW, Washington, DC 20554.

Schools and Libraries Division
Universal Service ~.dministrative Company

Schools and Libraries Division/USAC

00001

Page 2 of 2 06/18/2009



FCC,.Form 471
'r

Do not write in this area. Approval by OMS
3060-0806

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

• Estimated Average Burden Hours per Response: 4 hours
This form asks schools and libraries to list the eligible telecommunications-relaLed services they have ordered and estimate the annual

charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services,
Please read instructions before beginning this application. (You can also file online at www.sl.universalservlce.org.)

The instructions include information on the deadlines for tilin this a licalion.

Form 471 Appli<;ation#:--,",-""------"-_....;;.,.,---'
(To be assigned by administrator)"" .. '

Funding Year: July 1, ~",':: T"iqC~' ~ through June 30, ;'Jl' b: l!'0- '
:.~ ~C>.) .<L ,~_.~..l •.• ••2a

Street Address,
4 a PO. Box,

or Route Number

State

City

Fax

b ~~I~~~~ne ~]~\J: ~,~hl]~j ~t~1:X-J:5j c Number

5 a Type of .. Incividual School (individual public or non-public school)
Application

Create our own cod e to idemi TH IS Form 471 )

Applicant's Form Identifier

Block 1: Billed Entity Information {The "Billed Entity' is the enllty paying the bills IDr the s...... ices listed Dn tllis form.)
Name of

1 a Billed EntiLy

t ...! Sc';lool District

X Library

(LEA; public or non-public [e.g. diocesan] local district representing multiple schools)

(including library system, library outleUbranch or library consortium as defined under LSTA)

r Consortium"._.,. Check here if any members of Ihis consortium are ineligible or non-governmental entities.

<.
C'- _.,~

e

f

First, if the Contact Person's Street Address is the same as in Item 4, check this box.
for the Street Address ·:lelow.

State

Check the box next to '{our preferred mode of contact and provide your conlacL inform"
entry prOVided

HOliday/vacation/summer
contact information:

L)(lf not, please compiete the entries

04700 1 010

Page 1 of 7 FCC Form 471 - November 2004



Entity Number 135 ;;Z 0 q
Contact Person Q&"T bG'B. 'N\ IT -.\

Applicant's Form Identifier Y. I. \ Pr1"\ 2-
Phone Number '341 - 50 f.a ~ Ol.l.o \ 5

Th',s infDrmation will facilitate the processing of your applicalions. Please complete all rows that apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you nle, to encompass this and all other Forms 471 you will ~Ie for this funding year. You
need not complete thiS information on subsequent Forms 471. Provide your best estimates for the services ordered across ALL of your Forms 471.

SchOOls/school districts compll~te Item 7. Libraries complete Item B. Consortia complete Item T andlor Item B.

Block 2: Impact of Services Ordered on Schools

IF THIS APPLICATION INCLUDES SCHOOLS.•. BEFORE ORDER AFTER ORDER

f Number of classrooms With Internet access

e Direct connectiDns II) Ihe Internet: Number of drops

9 Number of computers or olher devices with Internet access

Greater Ihan 200 mbps

BelWeen 10 mbps and 200 mbps

Less Ihan 10 mbps

Telepnone seNice r,umber or classrooms with phone seNlce

Number of sludenlS ID be served

Dial-Up Internel access. Number of connections (up to
56kOps)

Direct broadband
Services' Number of
bUildings seNed at
Ihe fallowing
speeds:

c

b

d

7a

Block 3: Impact of Serviees Ordered on Libraries

IF THIS APPLICATION INCLUDES LIBRARIES ... BEFORE ORDER AFTER ORDER

f Number of buildings with Inlemel access

e Direct connections 10 the Internet· Numberof drops

9 Number of compute"s or other devices with InterneL access

BelWeen 10 mbps and 200 mbps

Grealer than 200 mbps

Less than 10 mbps

Telephone service. Number of rooms wilh phone service

Dial-up Internet access Number of connections (up 10
56kbps)

Direcl broadband
se Nices Number of
buildIngs sef'Jed at
the following
speeds'

c

d

b

8a Number of library p2lrons to be seNed

Block 4: Discount Calculation Worksheets
You must complele a separate worksheet for each group of entilles sharing one or more services If you are filing as a consortium and your members
include school dlstflcls or library ~ystems. you must complete a separate worksheet for each of those members. In addillDn, if you are applying for
discounts for administrative buildi.1gS or other non-instructional faCIlities, you must complete a worksheet for all schools in the school disbict or all library
oullelslbranches in Ihe library system in order to calculate the appropriate discount for those facilities. In general, the following columns musl be
completed'

INDIVIDUAL SCHOOLS. Columns 1-7 and COlumns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Item 9b, Line 1
SCHOOL DISTRICTS: Columns 1-10 and Item 9b, Line 1
LIBRARY OUTLETS/BRANCHE~, Columns 1-7 and Column 11
LIBRARY OUTLETS/BRANCHE~ IN ONE Ll8RARY SYSTEM (SHARED SERVICES) Columns 1-7, Colum111, and Item 9b, Line 2
LIBRARY SYSTEMS. Columns 1-7. Column 11, and lIem 9b, Line 2
CONSORTIA (arter completing a 'NDrksheeL or worksheet enLry for each member enllty as needed): COlumns 1-2, Column 12, and \lem 9b, Line 3

Please refer to the Form 471 Inslluctions for s ecific information on each Item in the worksheet.

Page 2 of 7 FCC Form 471 -November 2004



Entity Number 13S~6c..

Contact Person 9&T bf:~IY\~

Applicant's Form Identifier i.-{'I '1+-\\ 2.-
ContactTelephone Number -{B =tJ - 50(0 -dlo 5

Block 4: Discount Calculation Worksheet Worksheet _
Page of _

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure thai they are aU processed correctly. Please [=L::=====::::;;J
refer 10 the instructions for information specific to the Type of Application you indicated in Block 1, Item 5. I· "J> ' , ",. -"I

9a List entities and calculate discQunt(s):
School District or Library System Name: School District or Library System Entity Number: ' \:3f5.::uP\.•

(For Administrator's Use)

I I I I I l"n"l I
I I I I I I I I I

I I I I I I I I>ihtl
I I 1 '1'1 ' I I I I I I

I, I Ill, I I I I I I
II I I I I I I I I

1',ld I,"

3 4 5 6 7 8 8 10 11 12 13
U,ban TOlal Nurnb~r " Nurnb.., 0' P~,~~nlof Discoun' W~igh,.. d P'od"ct Pr~·K '" Entity Nurnb~r of Discoun' Sha,,,d

" Sl"d~nt. 5'uden15 Eloglble Siudenis frorn ", Cal~ulaUng Adult .. DISC School Df5'''~t In " O,.ooltnl
Rural '0' NSLP ElfglbLo. OlSOOUn, Shared D,.coun' 0, M"o;, wh-=h Llbra,y Mernb"r
0" , ", NSLP Maill' (Col. 4 • Cel. 71 JuvenIle Outl&~B,anoh" Enl'!)'

ICol. 51 J"s"o" looal"l1
Col4

SCHOOLS AND LIBRARIES
Schools wi'h

Sohools
Library

Con.o,llaSh ..rell Se,vlce. Oullel./Branches

mI , , .L'J In li;I.;'I';1 "1';,1 I" I"t'·,1 ,,1"1 1,·'1;;1 1'.''1,,;1 l,kdi'lii'!I',1 [}j] @] m
,

[}j] ~ :.,L'J I" 1,'tHhHilW,1 I l"I+I;n",,, I'" Ii"I m nrljrl~iH::H,ml !ill 11~il;/tl ,

2
Enmy Nurnb"r AND

/,ICES CODe (for School'l or
Fscs Cod" ('or lrb,a""'j

Narn" of E1rgibl" Enlfly

AllEN!I!IES

~'."":,, I . •

, .

~
""",". ' ,

• , ", 'i

I I 1 1,;L"I',11Ill
I I I I II I I I

I I I I I I .,I'~>h'm1jtjiijl

I I I I I I I I I I I I

I I I I I I 1~,I*tkl

I, II I I I I I' I I I

0 I',d ,>1,,1,,*,*,1 1"12'1 I;CH\1 h11 K;1 [!illjJ 1';I,qi,P,I,,1 I2J !ill ~ 1,,1',1" '.:2 '-}, ;0~ ,?~ ~'l

~0 I'·11"!"'.!;:;h;.!i'·I *;11',1,;,1 '; I Ifltil Ij:$N~:1 1"lwl" 1~!:d:;i1.1 @] llil l::fl~DI

0 n~.d~+I:"M:j:kl~xjl ",*,1 1,,!I,m I:-:sl:?i{f,;\;olkSl,s';I ~1,,",hl,,,,!'?,I,,,I'''1 0 I2J Ind0.r1.'"

9b Shared Services

SCHOOL DISTRICTS' (Including groups of schools wilhin school districts.) ,

Calculale the totals of Columns 4 and 8. Divide the total of Column 8 by I~41UH 'i;) hil ;t,fh.q I
"

" hfJIW;I;WI~r;,10jl .. 1,,1);1' ..' ,
f~ '" ....

the total of Column 4. Enter the resull in Column 13, , " .. j > .. " ," 1%' , ,i" .
' .

LIBRARY SYSTEMS: Calculate the total of Column 7. Divide this total by .. .. .. ' ..
I¥~I::H '2';

.
, , , : , : "'I,,,i1H

the number of outlets/branches. Enter the result in Column 13. , ' ,
"

.. "

'. : ..
"{.. , ..

" " .'. j""
\:0-

" ' .. ' :",
.. "L"

CONSORTIA: Calculate the total of Column 12. Divide this total by the " " .' , ,
"

" '

number of member entities, Enter the result in Column 13. .. , , '
p,f\re,1 [!illjJ, .. ' "

Page 3 of 7 FCC Form 471 - November 2004



If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal.
etc.), check this box and enter Ihe original FRN in the space provided:

Block 5: DiscDunt Funding Request(s)
InstructiDns; Use one Block 5 p'lge For EACH service (Funding Request Number)
for which YDU are requesnng discounts. Make as many cDpies at lhis page as
needed, and number the completed pages tD assure that Ihey are all processed cDrrectiy.

Entity Number , .3:5 '). 0 C1
Contact Person ~AT \?>SBMA:r-=-\

10

Applicant's Farm ldenlifier ~"11 [\--1""" z...
PhDne Number 1)'-tJ - 5"D to - a, V ) s:::

BIDck 5, page

,,','-:\
_~:_..;~JL_,.:

,.,

Q'l";"
~l '. c

._~ " ~_.

Attachment

23 Calculations

F. Annual non·recumng charges

A, Monthly charges (total amount per month fOr service)

D.

G. Ho..... much or the amount in F is ineligible?

H. Annual eligible pre..jiscount amount for non-recurring charges
(F minus GI

.....
l:'
'".r::::
U
en
<:

';:;
:;
u..
c::

"'.,
E'..

.r::::
U
C>
<:
'E
::l

".,c;:
"a
Z

a. IF the service is site-specific (proVided to one site
and nol shared by others), list the Entity Number of
Ih e entity tram Block 4 receiving th is sef\lice
b. If the service is shared by all enlilies on ;J Block 4
worKsheet. list the worksheet number (e.g., 1):

Basic Maintenance of Inlernal
Connections

CtJcck IhfS ba~ If IhlS Funding Requas.1 15 a
can~I[,\U~ lion of Olrl FRN rrom a pre....ious
funding year based on a mUlti-year c:onLrdct
If 5(l. provide IllaL FRN here

Chec'=. thiS be... If Ihls FUlldlng Request IS covered under a maste-r contract {a
COrllracl negoualed by a third parly< the lerms and r.ondllions of ....Ilien ar~ then made
avaitable 10 an eOgltlle entity Ih~1 purchases dIrectly Irom Itle Sefi,.1Ce pmlJiderJ

Check thiS bo~ If the.e are mulliple Billing Account Numbers and attach a
complete Ii,l 01 thOSE numbers to thiS a e

Entity/Entities Receiving This Service;

Form 470 Application Number

Category Df Service (only ONE category should be checked)

PRIORITY 2
Inlernal Connections Other than Basic
Maintenance

Contract Number

Allowable Vendor SelElctiDnlContract Date (mm/ddlyyyy)
(based on Form 470 r,hng)

, Internel Access

X PRIORITY 1
TelecommuniGatlons
SerV1ce

22

11

12

21 Description of This Service;
You MUST attach a description of the service, includillg a breakdown of components, costs,
manufacturer name, maKe and model ~umber. You must include any addllion;J1 ;Jccount or telephone
"un,be,. ,I the billed account has multiple numbers L;Jbel the description with an Attachment Number.
and note nu mber in s ace rovid"d.

18

17

14 Service Provider Name

19

13

16b

15a

16a

15b

15d

15c

E. Annual pre-discount amQunt for eliQlble recumnQ charQ8S

f- ___,.___,.----::c-___,.----,.-:--:c-.--=--:--~--___,.-c:_------___,.--+-___l---(C-X-O-)[~.!'": .. ~:.. j[..·l~:;!; ~._..j;... .j~~~~ ~._IJ ~~.][]
Check this bDX if tllis Funding Request is For non-contracted
tarifFed or manlh-l'J-monlh services.

Page 4 of 7 FCC Form 471- November 2004



Do not wrlle In this area

Entity Number \ 35 d oq Applicant's Form Identifier 4=""11 8- r, 2....

Contact Person RitT OS'\? IY\ A-~\ Phone Number _TI-"-L-7-'------=-)_C'--(.,=-_--=d'--W""'-\~,.....5oJ_--~

Block 6: Certifications and Signature
24 ~ I certify Ihat the entities listed in Block 4 of this application are eligible lor support because they are: (Check one or bath.)

a •. :; schools under the stalutory definitions of elementary and secondary schools found in !he No Child Left Behind Act of 2001,20 U.S.C.
Sees. 7801 (18) and (38), that do not operate <lS for-prolil businesses and do not have endowments exceeding $50 million; and/or

b Sf libraries or library C(·nsortia eligible for assislance trom a State library administrative agency under !he Library SeNices and Technology
;\ Act of 1996 I.~at do not operate as for-profit businesses and whose bUdgets are completely separate from any schools, including, but not

limited to, elementary, secondary schools, colleges, or universities.

25 X I certify that the entily I repr3sent or the enti(ies lisled on this application have secured access, separately or through this program, to all of the
resources, including computers. training, software, internal connections. maintenance, and electrical capacity, necessary to use the seNices
purchased effectively. I recJgnize lhat some of the aforementioned resources are not eligible for support. I certify that the entities I represent or
the entities lisled on this application have secured access to all of the resources to pay the discounted charges for eligible seNices from funds to
which access has been secured in !he current funding year. I certify that the Billed Entity will pay the non-discount portion of lhe cost of the goods
and seNices 10 the seN'lce Jrovider(s).

a

b

c

Total funding year pre-discount amount on this Form 471
(Add the entries from Item~; 231 on all Block 5 Discount Funding Requests.)

Total funding commItment request amount on lhis Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total applicanl non-discounl share
(Subtract Item 25b from ItEm 25a.)

d

e

Tolal budgeled amount allocated 10 resources not eligible for E-rate support

Total amount necessary for the applicant to pay the non-discount share of Ihe
seNices requested on this application AND to secure access to the resources
necessary to make effective use of the discounts (Add Items 25c and 25d,)

a an individual technology plan for using the seNices requested in this application; and/or

26 :.~ I certily that all of the schools and libranes or library consortia listed in Block 4 of this application are rovered by technology plans that are wrinen,
that cover all 12 months of Ihe funding year, and lhat have been or will be approved by a state or other authorized body, and an SLD-certified
lechnology plan approver, FrioI' to the commencement of seNice. The plans were written at the following level(s):

Check Ihis box if you are receiving any of the funds in I!em 25e directly from a seNice provider listed on any of the Forms 471 filed by this
Billed Entity for lhis funding year, or if a seNice provider listed on any of lhe Forms 471 filed by this Billed Entity for this funding year assisted
you in locating funds in Item 25e.

b higher-level technology plan(s) for using the servlOBs requested in lhis applicalion; or

c}. no teChnology plan needed; applying for baSIC local, cellular, PCS, and/or long distance lelephone seNice and/or voice mail only.

I certify thai I posled my FOl'm 470 and (if applicable) made my RFP available for alleast 28 days before considering all bids received and selecting
a seNice provider. I certify thaI all bids submitted were carefully considered and the most cost-effective seNice offering was selected, with price
being the primary factor considered, and IS the most cost-effective means or meeting educalional needs and technology plan goals.

28 A I certify that the entity respcns,;ble for selecting the seNice provider(s) h::ls reviewed all applicable FCC, stale, and local procuremenllcompetitive
bidding requirements and Itlallhe entity or entities listed on Ih'ls application have complied with them.

2~..X

29 ,,( I certify thai the seNices IhE) applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
, \ nol be sold, resoid. or transferred in consideration (or money or any ather thing of value, excepl as permitted by the CClmmission's rules at 47

C.F.R Sec 54.500(k). Adcitionally, I certify that the Billed Entity has not rece'lved anylhing of value or a promise of anylhing of value. olher than
seNlces and equipment requested under this form, from the seNice provider(s). or any representative or agent thereof or any conSUltant in
conneciion With this reques: for seNices.

30 ..61 certify thai I and the entitylies) I represent have complied with all program rules and I aCknowledge that failure to do so may resultin denial of
discount funding and/or C3r1cellation of funding commitments. There are signed contracts covering all of the seNices listed an this Form 471
except for lhose services provided under non-contracled lan((ed or month-lo-month arrangemenls. I acknowledge that la'dure to comply with
progmm rules could result in civil or criminal prosecution by the appropriate law enforcement authorities,

Page 50f7 FCC Form 471- November 2004



Do nal wrlle In IhlS area

Entity Number

Contact Person

_________________ Applicant's Form Identifier _

________________ Phone Number

31 ..~ I acknowledge lhallhe discount level used for shared serv'lces is conditional, for future years, upon ensuring that Ihe most disadvantaged schools
and libraries that are trealed as sharing in the service, receive an appropriate share of benefits from those services.

1certify lhatl will retain required dOcuments for a period of at least five years after the last day of service delivered. I certify that I will reta'ln all
dOCuments necessary 10 demonstrate compliance with the statute and Commission rules regarding the application for, receipt of. and delivery of
services receiving schools Clnd libraries discounts, and that if audited, I will maxe such records available to the Administrator. I acknowledge that I
may be audited pursuant to participation in the schools and libraries program.

3J~ I certify that I am authorizec to order telecommunications and olher supported services for the eligible entity(ies) lis led on this application. I certify
that I am authorized to submit this request on behalf of lhe eligible entity(ies) listed on this application, that I have examined this request, that all of
the information on this form is true and correct to the best of my knowledge, that the entilies that are receiving discounts pursuant to this application
have compiled with the terms, conditions and purposes of the program, that no klcxbacks were paid to anyone and lhat false statements on this
form can be punished by nne or forfeiture under the Communicalions Act, 47 U.S.C. Sees. 502. 50J(b), or fine or imprisonment under Title 18 of lhe
United Stales Code, 18 U.S.C. Sec. 1001 and civil violations of the False Claims Act.

I acknowledge Ihat FCC ru"~s provide that persons who have been convicted of criminal viola lions or held civilly liable for certain acts arising from
their participation in the sChJols and libraries support mechanism are subject to suspension and debarment from lhe program, I will institute
reasonable measures to be informed, and will notify USAC should I be informed or become aware that I or any of the entities listed on this
applicatIon, or any person associated in any way with my entity and/or the entities listed on !his application, is convicted of a criminal Violation or
held civilly liable for acts ari iing from their participation in the schools and libraries SUPPDrt mechanism.

35f Icertify that if any Df the Fund)ng Requests on this Form 471 are for discounts fDr producls or services that contain bDth eligible and ineligible
cDmponents, Ihat I have aJlocaled the cost of the contract to eligible and ineligible components as required by the Commission's rules al47 C.F.R.
Sec 54.504(g)(1), (2)

36 X; I certify that this Funding request does nDt cDnstitute a request fDr internal connections services, except basic maintenance services, in violation of
the Commission reqUirement Ihat eligible entities are not eligible for such support more than twice every live funding years beginning with Funding
Year 2005 as required by the CommissiDn's rules at 47 C.F.R. Sec, 54.50B(c)

37 X I certify that lhe non-discount pDrtion of the cosls for eligible services will not be paid by the service prDvider. The pre-discount CDStS Df eligible
services fealured on this Form 471 are net DF any rebates or discounts offered by the service provider. I acknowledge that, for the purpose of ttlis
rule. the provision, by the pmvider of a supported service, of free services or products unrelaled to the supported service or product constitules a
rebate Df some or all of the cost of Ihe supported services.

J8

40

r. J

39 Date

iQL4;Qrj~~tQ;-d~9'--c '].'

Title or pDsition Df authorized person

r;j~j~-;:~r::::r~~~~:;/C.'l1J.t1-J;:rJ~~q.·~~f?.~.. .
Street Address, P.O. BDx, or RDute Number

. ~ 1'" -{~ 1 .'.j-'~" i'''''~-;'·l~ .. ;'; ;?

£,q cr:.\iSn~.l;:~'··l,k
~j;~:<~,: ~>-~:':,:;,~~~~~:~~1[~:::J:'~~~~

41

42a

Cilv

42b

~,L; r~~rd~:6JOJ+
Telephone number ot authorized person

;i/'~:~~i; ·~:/O'C;,~GX.5,

Ext 42c Fax number or authorized persDn

Page 6 of 7

42d

42e

E-mail address Df authorized person

"~::~\.: • <:;~ > ~:, ;~,;_,:~~_::;>~ ": _~~\1,. +

pb l£...o;,.• l"'~ "" .C!.., Cl...: h. J'i\.~L;~. I'

Name Df authorized person's employer

'4 A J: ~ .f't/ig;k .:',ii.' ~.;, ~~{ r~ j FS
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•The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligations on
entities to make the services purchased with these discounts accessible to and usable by people with disabilities.

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services thaI are eligible for and seeking
universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504.
The collection of information stems (rom the Commission's authority under Section 254 of the Communications Act of 1934, as amended. 47U.S.C. § 254. The
data in the report will be used to en 5ure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools
and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of infollTlation unless it displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information you
provide to determine whether apprcving this applica~on is in the public interest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal. state, or local agency responsible ror investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information provided in or submitted with this form or in response to subsequent inquiries may be disclosed to the public.

If you owe a past due debt to the Federal government, the information you provide may also be disdosed to the Department of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide lt1e information to thesl;! agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application without action.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104·13,44 U.S.C. § 3501, et seq.

Public reporting burden ror this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing lt1e collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance EvatualiJn and Records Management. Washington, DC 20554.

Please submit this form 10:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 7 of 7 FCC Form 471 - November 2004
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AT&T ILEC CompleteLinkCl 2.0

Confirmatil;lll of Service Order

customer "Customer") AT&T ("AT&n
ARLINGTON HEIGHTS MEMORIAL LI8RARY For purposes of this Contirrnali)n of Service Order, AT&T
50Q N DUNTON AV means tJ1e 'Plan Provider(s) sp-emc;ally identlfled i1fm'~in With a

ARLINGTON HEIGHTS, IL p!;;lI:a of business at:

USA 02600 Camil10 Ramon, San I~amcn, CA 94533

BillIng Address lif different)
C8 225 W. Randolph St., ChiC:Jgo, IL 60606
DOne AT& T Plaza, DaJra3, 1';: 75202

Street Address 0310 Orange Street, New H:l~el1, CTOo-Sl0
City State Zip Code Country 02180 Lake Blvd., 7

Lh
Floor, ;.tfanta, GA 30319

B47R1609~9 DOna AT&T Way, BedminSlt-:', NJ 07921

. Cus tOll'1er: C.o l'ltact:(fo:r:,notices'r:;:: :: : ~ ... , ..., ""', A"TS.TGonlatt'lfqr. rii:i,tfCeSr:~ :;;:~~"
l ••• , ••• , ....... ~I ',"w I_ .. ~ •••

' .. ....... , .. .... ~: , ....... ,... -:' ~ w .... ~" ...... I

Name: Account RliiD Name: SOPHIA :,CHNECKLO,H
Title: Title:

Telephone: 847 R16 0959 Fa;<: Street Address: 2\)00 W. AT&T CENTER DRIVE

E-mail: City: HOFFMA.NESTATES S1ate:IL Zip Code: 60196
Address i' dlfferel'ltfrom above: Telephone: 847566 6620 Fl' c
Street Address E·mail: ss164S@att.C<lm

City AT&T Authorized Sales Reore:: entalive:

SLate (Enter AT&T Sales Team AddH:.5s Here]

Zip Code [EmQr AT&T Sales City, State, ~ip Here]

Country With a s;opv to'

AT&T Corp.

One AT&T Way, Bedminster. J',J 07921-0752

I

Attn: Master AgflJement Supp:,rt Team

E-mail. mast@3tt.com

f>.?R 0 \ 1~
'~~,at&t
~

Customer agrees to D'Jrchase the CompleleLink 2.0 C"CompreteUnk 2.0 Plan", or the ·Plan"), in the quantities and according to
the prices and (erms 3nd conditions set forth ii, this Connnn3l:i0I1 of Service Order ("Order" I and 'In the Tarn'r, Guidebook. or
Catalog. In slales where tile state commIssion no longer requires a tariff for this Plan, Cusk mer agreas to purdlase tJ1e Plan
in Ule quanDlie,; and according 10 the prices and terms :l.nd conditions of this Order aM ttlE applicable Guidebook or Catalog
and any appficable AT&T Business Service Agre~ment (BSA), whis;h may be found at ,!!'~vW.att.com/qLJidatJook and which
includes all documenls Incorporated by reference in tho; BSA. If ttlere is a conflict betwn3n this document and the Tartff,
GUidebook, Catalog 0,' SSt\. the :3ppllCdble Tariff, Guidebook, Catalog, and BSA will take pr 'Jrity, The CompleteUnk 2.0 Plan
!s pfovided by tile ATST Incumbent Local Exci1ange Carner (ILEe) Aff\liate(s) identified bela'," as e PI 11 Pcovider(s).

Printed Name: -I--Th.",..,=.. ..,""""=!"""'I,.--------

Title: ----~-A

Date: _

By; £2J~d
Printed Name:h' i .... tl ,) .s ~P""'" J
Title: 1+';5; J +- ....0 -I ace t:- f-t,r

D<3te: LJ -1- ). 0 0 7

"c:ustoffiEU'(b its~a8th0rized~(e,fi'€'!;entatj;ifi)'"':'.: ..,:~:::: ::':: Ar&T'(by: ifs'autoonzeifre'orsr:mta 've):: :'
\'~~'-I-'---'i

By: ------l--.f--¥- '-"';....;::,O::"'I-\---::-----"--<~->-..J'

Pag8 1 of 4

AT&T and CLJ~IQIT1Elr Confidential Il1form~ba'1

O.:llO~Joa ah2692
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Plan Prmlidl;lr(s) and Tariff(s), GUld~book(s) or ellot;llog(s): (Check all thOSIl w.ich appl y.)

This Order between AT&T and Customer for CamplateUnkll' 2.0 Plan, an optional volume Iliscount plan, will be eHsctive on
lhe date of oxocution hereof. The Term of this Order will begin on the date all Biliing ACCQunl Telephone Number.:; ("STNs'. or,
"ATNs") listed on Attlchment 8 <Ire enlereO into the AT&T bilnng system (·Commencement Oata') and '0'1'111 continue for the
Term Length specified in Attachment A (the "Term"). Unless otherwise agreed 10 by the rartles in wntmg prior to the lerm
e~piration date of the Q:lmpleteUnk

g
2.0 Order, if Customer does no! execute <l new ComJ:leteLinK 2.0 P[on term agreemenl

on or bafore the e>q:Jil'atiM date of this Order. this Order willtermlnale, and the services un,Jer ttlis Order wlll be bilfed at me.
then-current monttHc-month subscription rates set forth in the controfling Tariff, Guide'ooal: or Catalog for each service will
apply, and all discounts provided under this Order will no lanoer apply.

o Pacltlc BI1I1 Tataphone Company d/b/a AHT California CAL P.U.C. NO. AS
i

I

o Illinoill Bell Telephone Company d/b/a AT&T lIlinois ILl. C.C. NO. 19

o IndiOlna Bell Telephone Company, Inr;orporatad d/bla AT&.T Indiana GuidQbook. Part 4

o Michigan Bell Telephone Company dfb/a AT&T MiChIgan M.P.S.C. NO. 20R, Part 4
-

o The Ohio Bell TahJphOnlOl Comp.:my d/b/a AT&.T Ohio P.U.C.O. NO. 20, Part 4

o Wisconsin BHIl, Inc, d/b/a AT&.T Wisamsin P.S.C. of W. 20, Part 4
..

o Southwestern Bull Telephone Comp<l1ly d/b/a AT& T ArI<ansas General Exchange, Sl::rtlon 53

o SouthwastBm B~:i1 Telephone Company d/b/a AT&T Kansas Gansral Exchange, Sel:ion 61

o Southwestern B<:J1 Tt:lephone Company dfb/a AT&.T Mi.$souri General Exchange. Sadion sa

Io Southwestern EkIIJ Telephone Company d/b/a AT,s,T Oklahoma General Exchange, 511ction 47

o Southw9stem BE,II Telephonll Comp:my d/bla AT& T TeX:Js Local Exchange, Section 1
I

AT&T ILEC CompleteLlnkqt 2.0

Gonflrmatian of Service Order
c=:=:.
%~ at&t

Customer accepts th€, terms and cpndilians of ttle Plan which are set forth in any <Ipplicable rariff, Guidebook or Catalog. and
Attachment A, each of which is incorporated by reference herein, including, but not iimited te, ltre terms and conditions related
(0 the MARC (as defined liltl!lr) and I\nnual Under Utilization Charges and Ear1y TerminaUOl Charges, The applicable st;lte
Tariff(s). GUidebook(s) or Catalog(s) <les.cribes the services which are eligible for discount~i under the Plan. The terms and
conditions provided below are provided herein For convenience' only and do 1'101 SUI: ereede Dr modify [he Tariff(s),
Guidebook(s) or Cal:Jlog(s) in any way. In the event;] Tariff. Guidebook or Catalog provisbl, term or condition is changed in
any way, the foHowing is hereby modified at tile same time to reflect mat chang!:!.

The di:>counls lvill appear within the first Or second billing sl:3lemen\ after AT&T receive!: all ~)(ecuted Order (including signed
Attachments) and the Plan information is entered Into the AT&T billing system.

The following terms and conditions apply to the Plan.

1. Main Billad T9ro)hone Number. Customer must specifj one of its a=unts listed on Attachment B hereto as its "Main
Billed Telephone Number", and this Order is govemed by the laws, Tariff, Guidebook 01' Catalog, rules and regulallons of
the state in which the Main Billed Telephone Number is iru;talled. The designated Main :liJled Telephone Number must be
one which appea,s on 8 bilr currently rend~red by AT&T as the local service provider. AT&T must be the local service
prOVider for al18TNs and ATNs listed on Attachment 8.

2. Failure 10 Meet MInimum Annuol Revenue CommItment. II Customer'3 al;tual billin;ls for "Contributory Services" are'
lass than the cu:ilomer-seleeted MARC, Customer will be billed an "Annual Under UtiJization· charge equal to tha
diffaram;e be~Ne€n the MARC and the bIllings for CcnlribLltory Services QUring the iust prior 12-monUl period. For
purposes of this Order and me Pian, ·Contnbutory Seriices' are specified in tha applicah e Tariff, Guidebook or Catalog.

3. EUlly Tllrm;nalio,' Charge. In the event Customer terminales this Order prior 10 tne I 'XPlralloJl 01 the Term, Customo:r
~hali be liable for an Eal1y Termin<Jtion charge. The Early Termination charge shnll be c.; lculated as follows:

A 50"!. of the Mc..RC multiplied by the number of year~ remaining in the Term of this I~'rder. If the tsmlination indudes
calcul2tion fOl a partial year. if the amount of relevant billings is less than CuslDmer's 1\iARC commitment, Customer
shall pay to AT&T the difference bet-.-Jeen 50% of the MARC for ltrat period or time' and the ;)ctual amount ot billings
of Contributory Services lor the sarna period of ~me.)

P"ge 2 of4

AT&T and CU3lcmerConfid<lncallnrormilaon
03,05/08 ah2692
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AT&T ILEC CompleteLinklfl 2.0

Confirmation of Service Order

lfJoos

8 If Customers Main Billed Telephone Number IS in the State of tIlincis, terrnir'l2.tior charges 'Mil equal the ;amount of
"Unearned Ojscounl:s~ for up to the 12-monttl panod immecialely pri3cedfng lermil13tian. For purposes of this Ordar,
Unearned Discount shall mean ar\ amount that r13sults from subITacting the discQu',led pnco Customer paid far eClch
serv;cG under tl'1e Plan, and ttle price Customer would ha\,'e paid under the lange.::: term plan Customer would have
qualmed for rt it had not entered into tIlis Order, based upon the actual time the l~ustomer retained the Plan, or, if
under thIs analysis Customer would not qualify for any plan then offered by Campilny, the Eatly Termination charge
shalt lt~ calru]ated based upon month·lo-month rates for each servic~.

C. In addition to the Ear1y Termination d1arge described abo'l6, upon an ear1y termin:rtion. Customer 3hall be liabl~ for
Early T.::rminatfon charges for any acce:er;lled discount Custo""er received for entering i:lto this Order. The
accelerated discount Early Termination charge shall equal 50% of the accelerated ': iscount received, prorated for the
number of rnonths remaining under INs Order. CL.;stomer's Early Termination chuge liability st1aJl be oNset by the
amount of Bny ear1y tarmination chafQes incurred by Cuslome!r as a conssquell ~e of Customer discontinuing a/1
AT&T eiigible term agreement for a Contributory Ser/ice. Early Tefmination charg:is ror Accelerated Discounts shall
not be offset by ottler early termination chargas.

4. Early TerminaUon Charge E.xemptrans. Ear1y Termination charges may not apply under the following conditions. Each
condition is at AT&T's option, at Customer's request

A Satisfaction Guarantee. If within 90 days of the CommenCement Dote Custome( may terminate thi:s Order without
Early Termination charge liability. e.xc;epl if customer had terminated another AT&T toll, ;;I.cce$$ or usage term plan 10
subscribe tc Ihis .CompleteUnk 2.0 Plan, the Cust::Jmer is nct eligible tor this Sati~;"'-;action Guarantee. [n addition, rt
Customer rHc~ived an accelerated dlscQunt upon entering into tt1ls Order. the "HI-aunt of the accelerated discount
shall be charged to Customer's Main Silled T~lephone number montllly statement Ct final bill.

8. Unless this Order has a Jv\ARC of 53,000.00, Customer may, at dny time dUring :he Term, replace a Contributory
Service ufldar this Order with a service identified as "nepta~rnent Service~ in ttll~ applicable Tariff. Guidebook or
Catalog and (f as a direct result of that replacement the Customer's annual spendino for ContribLrtory S.::rJlces results
in a reduced sper.ding for contributor; services that is 500/0 orle.ss than Customer's Io1ARC and the next lower MARC,
Customer may terminate this Order ....itt1Out Early Tennin:aticn charg/ii li~bifity pro'ilded: a) Customer enters into a
new Complstellnk 2.0 term agreement for a term Which is equal to orgr!:!.3ter than the time remaining On this Order,
and b) the MARC on the new agreement is the next lower MARC lo that selected un jer this Order.

C. 3uslness Downlum l...tARC Dawnqrade: For purposes ot tnis Orderl the term 'Su:', ness Oownlum~ is defined as an
unpJ:anned, r,1easurable change in business condroons affecting Customer's businel s ttlat was outside of Customer's
control and ~1at materially and negatively 2lffeeted Customer's need for the level of .!.T&T Contributory Services. This
provision m;lY be invoked by Customer no earlier than on the 111 ye;::lr ~Ilniversary da~e (baSed an the
Commencement Dale) af:a b.va or lhrEl-d-year term agreemenl or no ear1jer than al:er the end 01 thE 2"d annivers.ary

.date for a five-year term agreement. To invoke this provision, Customer mus: pr'.Jvlde in writing to AT&T tria facts
which support its request for Business Downturn. and AT.'n will solely determin.: whethEr Customer's supporting
matsrialS de!icribe a situation which con.5t.itutes a Busines3 Downtum under this Oder. Upon AT&Ts delemllnation
that a 8usin€~ss Downturn has occurred, Customer and AT&T shaJI thGn negotiate in good faith an 3ppropriat.e and
commerc:ally reasonable change lo Customer's commitments hereunder. ExLlmple! or appropriate and commerdRlly
reasonable changes are (but ~re not limited 10) a modification to the term len,lh, p~ce, MARC, or combination
thereof. The Partes st1all continue performance under this Order during AT&Ts d·:ilermination and the negotiations.
II no agreeml3flt can be reached regarding a change to the Customers commtml2l1ts, then the rates. ~IARC, tems
.and conditions of thiS Order shall rernain in effect for its Term. Customer may invGI:e this proVision only cnce dUring
the Term of this On~sr. Customer specifically acknow1edges trle transfer or sub.s~-tut·Qn of the contributory services 10
a provider other ttJan an AT&T company during the Term which results in a rl;duction in the projected annL.'al
spending lor ContribUtory Servic'3$ under this Order does !E! qualify as a business ,Jownlum.

D. Ourina the. THrm of this Order, Customer may terminate without liability provided: a) Customer enters into a new
CompleteUnx. 2.0 .$eNlce agreement for a term pijrlod which is equallo or greatE;1 tllan the ome iemaining on this
Order, and b) !he i\1ARC on tile new agreement is equal to or g~eatei than the MAR(; under this Order

5. Tt1e attachments heroto are inC(Jrporaled by r~farance herein.

CompleleL.lnk 2.0_CSO

P3Qe'3 of-l-

AT&T and Cl,;s(nmer COJltldeMallnfOfTTl<'Joon
03/051'08 ah2692.
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AT&T ILEe Compl~teLink~2.0

Confirmation of Service Order

Far in tem iV use only
- ..

Is this C,)mplataLink 2.0 3ssoci;rtgd with ABN Complete? YES 0
NO 0

AT&T Sales Representative - Please submit CUSIDme~ Sig(led, ClJntra;;t I E-mail: Midwesl. m 19140@att.com OR
In e-mail or mad; Mall: 225 W. Rijndol0h, 9C Chir:;aga,lL 60606

Sales CDntact
SCPHIA

AT&T Branch Office acsSCHNECKLOTH

Sale.s Phone # 847 566 6620 AT&T Business Center
Location

Sale:; Fax # Progr.lm Code

Sales E-mail i ss1845@attcom SaJe5~de SSHl45

E:nd of Document

CompJe1eLmk 2.0_CSO

Pa..e 4 of 4

AT&T and Cuswln8r ConfiQ~nOal Irrormaijon
03105.-08 ah2692
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Attachm.mt A
to

AT&T ILEC CompieleLinkc.J20 Confirm...~on of Service OrL!ar

The fcllowlng \nfOmlation must be completed for the Order ttl be valia. Th~ information b~. ow sh:)ws the MA.RC sel9cted by
Customer, the tenn length, and total ~olume discount associated wi1h thiS C<:JmpJeteUnk ~.O Plan. nalso illustrates attler
applicablEl rat~" andor specific disc.ounts for thQ specilied selVi~ per sla\~. This Atlachm"nt is elteclil/e onl)' when axecuted
alongNltrl the AT&T ILEC Complete[jn~2.0 Confirmation of Ser',i~ Order.

Volume Discount

ta\ure DISCOunt

6.00%

JotraU>..YA tntrastatl~ Toll (EntQr only thos.e which apply or lielect NlAI
A/1<ansas NIA I California NJA I Kansas NlA Illinois $0.053

Indiana NfA I Michigan NlA I Missouri NlA 0,1io NfA

Oklahoma NJA I Texas N/A Wisconsin NiA

IntraLATA InterstatEI Rate Enter only those which a I or select NJA)

[ Illinois $0.11 Indiana N/A .Michigan NJA Ol1io NIA I Wisconsin NfA

30,\,•. Service LlweI
Discount Does not apply
to Per mes.3age rate,

I Le"",i
~3 ~ot

. essaQ.e

;~fic~~~===="""""''''!i''I
:'sr Wisc.onsin - Speclnc

Price Point Per
,11e: message Rate: N/A

local US3Qe Ratt"lslDiscounts (Enter only lhos.e which apply or select N/A) ,

Michigan - Specific
Onio -Spel

Catifomia • Zona 1 ,~ Price Point I
Zone 2: N/A

Illinois Band A:. 0.0130 Pn"ce Point Pel
m~3:11G" Rmessage Rate: NJA
NIA

Illinois Band B: 0.0340 35% • Stlrvlrn l...!lvel
15% • S&MO

Califomia - Zane 3:
Discounl Does not apply to Di.sCJ:Iun~ .00,

N/A illinOIS Band C:0.0470 ap?I'j to :>~r tPer messaQ EI ra te
I J"3te

Other Discounts Whi,=-ch::-.:.:m~a~a~r':''-'."'"=

Arkansas NIA

Indiana NlA

LQklahom;a NJA

I' or serect NIA)
Kansas NIA

I Missouri NJA

Illinois

Ohic

NJA

NJA

The Complet.eLink 2.0 Business Access Une R~IGS listen in AT&rg slat~ Tariffs, Guidebook.: or Catalog::o am.l wht!re available
by state, will app1f to !he Billed Telephone Numbers (STN)s, and the 3ssoclated workmg tel ~ph umbers billed under the

BrN,s), which are li~ted on tM CompleteUnk 2.0 Attachment B. / Z !",-~X"':""'!P""""""'_.,..-t+.:--:-.,...,..",.".,.,.~

: Cust'ome'r'(ti' ':it:; <l"ttl0f1Z'e'd~[epfe'3en'ative)':~ ~:':. "~::':::::,:.::~I :·;AJ'&T.; , 're" rei.liilta 've :.:." : ..... "' .... " ",~;.: :.:.,

By: ~---+---rr--r~

Pnnted Name: -t-'-hc::=:<T

Ti~c: ~----lo."--_::-,,-:- ,.--4-1-------
Dale:

Page 1 Q( 1
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Attachment B to

An llEC Ccmpl~teLink2.0 Pricing SchedUl6/Confirmaoun 01 Se:-,o'ice Order
Plan BTN List

The following information must be completed for the Pricing Schedule to be ....a1ld. all Jy those Billed Telephone
Number(s} (8TN) (;llsa referred to as ACCount Tel~phone Number($), ATN) that are sp ~cifiBd oolow ;Ire included in
the Plan (Tt1e BTN/ATN appe:lrs in the top, right COl"''' of the CustomQr's bill. The Cll~tol11erGodcc is the J-dlgft
numcer foilowinglhe 1Q-<ligit BIN), Except as reQuIred IJY law, a Plan Is not transfel'ilble la, or may not be
assul11ed by, a customer or customers other than tha Customer of record without prl[,r wrItten consent of Ar&r
compani96, Te(epl'lOrle numbers for thll fallowing cal"9orius of service are not valid t::TNs: pager, cell phone, pay
pl1one, and nlsidentlal.

&472555895
B413S20100
841m1l09J
lW1R0701Sll
84TZ2S5290

~-"--+--------1

1 Product discounl9 will b.. applied an each BTN bill BOO ttle amount of the CU310mers lotal discounl '~liJ be prorated 10 each bill basad
up:!r1 !hat specifiC a=unr9 cming ~olume Eligible SerVices. early Terminallor'l Fees <and UndQrUtil~'Jltion Charge.s will be billed to lJle
Main Billed Tell:lphone Number sp<'lcilied above.

CU$\om~r Signal1..lfB _~ .J:r:.Ll -eel
End of DocumGnt

C;\Documents and Settings\mberman\LoBBrSelirn~~lacyJri"tlenOCll fTirewill.t~tC\ARLl1- 3TON HEIGH,S "'IEM
L18RARY4109_036_attb_l 1 10120/08 cc1381
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AH MEMORIAL LIBRUlY

E-rate Rider

1f'I002

ATIACHMENT TO ComplotoLink ("Agreement") FOR

SERVICES AND/OR PRODUCTS SUBJECT TO UNIVERSAL SERVICES I"E RATE") FUNDING

This Arracnmen-; l"Attachmenn. entered Into by AT&T ("AT&T'") and AIhngton Heights. ~,:emo(ial Library ("Customer")
and effective as Gf the d~te I~st ::ligned below rEffectiva Dale"), is an attachment to thl3 !\greemenl. This Attachment
shall have the same term as th13 ,A.greement. If there are any inconsistencies bet\'f(,en the Agreement and ttlis
Attachm6nt wIth respect to the Ser"ic6 for which E·rate funding is sought, the tefT"l"lS and .:;ondrtions of this Attachment
shall control.

TERMS AND C;ONDITIONS APPLICABLE TO E-RATE FUNDED PRODU':TS AND SERVICES

Customer has represented that it intends to seek funding through the Flideral Universal Service
fund program known as "E-Rate" for some or all of the Services I:,r Service Components
purchased under the Agreement. E-Rate is administered by the School:; and Libraries Division

("SLD") of th" Universal Service Fund Admini,trative Company ("USAC") (Sometimes collectively
or individually referred to herein as "USAC/SLO"). The Federal Comnlunications Commission
("FCC") has promulgated regulations that govern the participation in th" E·Rate program. Both
Partie. aaree to adhere to FCC regulations as well as the rules establii;hed by SLD and USAC
regarding participation in the E-Rate program. The Parties further agree:

1. B..!:imbursement of USAC/Sl D. If USAC/SLD sl;leks reimbursemt!nt fronl AT~T of E-Rate funds as a
result (If Customer's failure to comply VJith ttle c..Rate rules or regulations, IIlcluding Customer dc:lays in
submitting requjr~d fOrrrl3 or contracts; or, if USAC/SLD determines that SQn'jces which it had previously
appro\l,~d for discounts are not eligit;Jle and funds must be retumed (a ·COmAl I') (ather ltlan as lhe result of
AT&T's failure to comply with the £·Rate requirements), then Customer shall "3imburse AT&T for anI' such
runds .l\T&T must return to USAC/SLD within ninety (SO) days of notio~ from USACJSLD seeking
reimbursement. In additiofl. Customer agrees and ackno'N1edges that a detl.j[Tnination of ineligibility does
not affe:ct the obligatiolls set forth in the Agreement, including those obliga,bns related to payments ~lnd

early termination fees.

2. .El!gJbllitv 01 Produds and SeMces. The e:ligibi1it'l or ineligibility or products (r services for E-Rate funding
is. solely the responsibility of the USAC/SLD and/or the FCC. AT&T make.::! no 'epresentations or warranues
regarding such eligibility. .

3, S~.~~ice Substitutions. Customer acr.no'N1sdges lhat USAClSLD funding I:ommltments are based up'on
the proljuds, selVices and locations SGt forth in the Form 471 and that any mtdificalion to the products and
services :andiOf the locations at .....tlich the products or s~lVices are tc be Inst",i1led and/or proVided, rBquires
Cuslornef to file a servIce substitution with USAC/SLD, seeking permission to ~eceilJe alternative service or
recei'Je the service to an altemative location. if Customer intends to make a' y such service sUbstttutions,
then Customer agrees to pursue tt16m. and fila any 31ld :all requisite documl'1tatian, diligently. Alai 1Ni1l
provide SelVices and Service COmponents only as approved by the SLD and may suspend activitias
pendin£ approval of service substitution requests.

4. Requested Information. If requested, Customer will promptly provide AT&T with final cepies of the
rollowin'J E-Rate-related material~ (induding all attachments) prepared by or fll . Customer: (i) Form 471 and
Item 21 Attachment; IT appropriate, (ii) Form 486; {iii) Form 500: (iv) SGrvi;e Substltution Request: (v)
S.ervice Certification Form; and, (vi) Form 472-BEAR. If lt1e Customer issu~: purch~se nrders. Customer
shall clear1y delineate between eligible and nan-eligible Services on tho~e ordns.

5. RBOrE!Sentfltions Warranties and IndemnitJes. Each Party represents and warrants that it has and will
comply with all laws and the requirements applicabla to thlil E·~;)te F'"Dgr:am. In addition to any
indemnification obligations .set forth in the Agreement and to the erlent permit.~d by law, each Party agrees
to indemnify and hard harmless the other Party (its employees, officers, diredols and agents, and its parents
and affiliates undl;lr common centrol) from and against all third party claims I: ncluding FCC or USAClSLD
claims) and rglated ross. liability, damage and expense (inclUding r€lascnabte ",tterney's fees) arisinQ out of
the indemnrtying Party's violation of the E-Rate Requirements or br~ach cf (h~: representations, warranties,
and terms contained in this Attachment.

CONFIDENTIAL INFORMA nON
This agreement is for use by the authorized employses ofths parlieu hereto only

and is not for general distribution h'ithin or outside the compwlies.

1 Or 3
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Customer Must Choose A or B

AIl MEMORIAL LIBRARY

E-rate Rider

fg] I) OJ

A.) 121 [OPTJCIN "A" IS AVAILABLE FOR NEW OR EXISTING SERVICES]

CUSTOMER DtRECTS AT&T TO COMMENCE OR CONTINUE SERVICES EVEN IF FUNDING
COMMITMENT DECISION LETIER ("FCDL") HAS NOT BEEN REC~:IVED FROM U$AC{SLD.
CUSTOMER ACKNOWLEDGES ITS OBLIGATION TO PAY FOR THE SERVICE IF FUNDING
is DENIED OR USAC/SLD COMMITMENT IS NOT RECEIVED,

1. §fg]~ Customer desires that Services commence on or about insert dl'll,~. Customer intilnds to seek
funding rrom the USAC/SLD, but acknowlildges thZlt it. may not receive an FC[I_ prior to this date and that it
is posside mat USAC/SLO may nol <lpprove runding or may delay (t:; decision

2, Fundi!JsDeniaJ Agreement Termination; CUSTOMER ACKNOWLEDGES THAT THERE IS NO RIGHT
TO TERMINATE THE SERVICES OR SERVJcE COMPONENTS MAl: E THE 8ASIS OF THIS
ATIAC:,MENT IF E-RATE FUNDING IS DELA.YED OR DENiED.

Customer should refer to the E-Rate Rules and Regulations regarding US'/<, ::;/SLD payments for eligible
service:; deli'~ared after the beginning of the E-Rata year (July 1st) but before [0, ceipt of an FCDL

s.) 0 [OPTION "B" IS APPROPRIATE FOR NEW SERVICES]

SERVICES WILL NOT COMMENCE UNTIL AT&T RECEIVES NOTIFICATiON THAT E·RATE
FUND:; HAVE BEEN COMMlTIED; IF E-RATE FUNDING FOR SERVICES IS DENIED,
AGREEMENT WILL TERMINATE AS TO THOSE SERVICES UNLI::SS AND UNTIL A NEW
ATIACHMENT (REPU,CING THIS ATTACHMENT) IS EXECUTED,

1. @~ Ct,J:ilomer agree3 to use besl efforts to obtain funding from the U;:AC/SLD AT&T will not begin
work rElated 10 the Services and/or equipmenl (incll.lding, without 11inilatJOr conslruction, inst611<ltiofl or
activation acli~ities) until Bfter AT&T receives Customer notHication to ploceed with lhe order, and
verificalion of funding approv<lI, and, for Internal Connections (IC), a verifiC'3tior' of Farm 486 approval by Ihe
USAC1SLD. AT&T will COmmenCB Service{s) 6~ soon as iii practical following the receipt of the appropriate
dOl;umtll1tation.

2. Funding Denial Agreement Tenminalion; if a funding request is de'ied by the USACISLD. the
Agreement, with respect to such Service(s). shall terminate ~ixty (60) da)l~ flom the date of the FCDL in
wnich [-Rale funding is denied or on th~ 301ll day following tne tinal appeal d such denial, and Customer
will not inc:ur termination litlbilit)l In the event Services are to be providl~d pursuant to a multi-year
arrangEmenl (whether by contract or tarim, this lermination right appliE~" onll' 10 lne fimt year Of the ml.llti
year agreement

3. IF CUSTOMER WISHES TO CHANGE ITS SELECTION AND WISH);S AT&T TO COMMENCE
SERVICES REGARDLESS OF FUNDING COMMITMENT FROM THE U~; ~C/SLD, CUSTOMER WILL
EXECUTE A NEW (REPLACEMEN1) ATIACHMENT. AND AGREE TO THE: TERMS SET FORTH IN "A"
ABOVE. Upon exocution Qf the Replacemenl Attachment. the Pames 1,1,111 rr Jtually agree upon a Service
Comm(~ncemant Date.

This p:ovision does not apply to Service:; (hal were initially approved for fundilrg and subse1iuen~y deemed
ineligible by USAC/SLD after commencement or Service

CONFIDENTIAL INFORMA nON
This agreement is for use by /he af.fthorized employees of the partie,~ hereto only

and ;s not for general disIJibutian within or aUls/de the compnnies.

2 of 3



Form 471 - Block l. .

FCC Form 471
S~:·(\·ices Grdr:red ,md CerlilkaUon Fmm

http://www.sl.W1iversalservice.orglFY3J·orm471/PY8_BJockl_47 [.asp

Approval by OM3 3060-0806 Estimated Average Burden Hours Per Response: 4 hours

This farm asks schools and libraries to list the eligible telecommunications-related services they have
ordered and estimate the annual charges for them so that the Fund Administrator can set aside
sufficient support to reimburse providers for services.
Please read instructions before beginning this application. (You can also file online at www.sl.universalservice.org.) The
instructions include Infmmation on the deadlines for filing this application.

Applicant's Form Identifier:
(Insert your own code to identify THIS Fonn 471)

I

Form 471 Application #:
(To be assigned by ooministrator)

lof2

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills far the services listed on this form.)

r1~~~~~~~~i~~I~n~~~
._~ - .~-

_. _.
2 Funding Year:

MEM LIBRARY Year 2009: 07/011?Oq9 through 06/30/2010.

3 Billed Entity Number
135209

u.u •••••___•• •••.•• ___•••• _. ,~~.~

-~.
.,-_. __,_"·__._m_.~·.~.~_~~.n~··_··

~~
~-~~~ uou. ..- _c'·,

._._. __ • _ ,.n~~_~. ___ - .=

~ Billed ·Entity (Applicant) Address, etc.
u_••• • _____ , •• -_.'. - .-

a Street Pddress. P.O. B·)x. or Route Number

500 N DUNTON AVE

r
I..... ity

~
iP Code + 4

ARLINGTON HTS IL 60004 - 1~966

b Telephone Number (1 Ddigits + extension) C Fax Number (10 digits)

( Is47 ) [392 - 10100 I (I~ ) Is06 - 12650

15a Type Of Application (Select only one type)
"....
I Individual School (individual public or non-public school)
(~

School District (l.EA. public or non-public (e.g.. diocesan) local district representing multiple schools)

Ii Library (includinl; library system.library cuUetibranch or library consortium as defined under LSTA)
"....
I Consortium

i,"""~'.,,"-~~~"~,,~_·._.~-~_ .. _...__.".,=,.",.=''''''=_,,,_,,,"~''"''~_,.,.~,,,'~,~=,=''~,,~ ..=,~._m .....m._.._=••"~~~=~",.,___~__

If you selected "Consortium" in #5 above, check here I if any mem~ers are ineligible non-governmental entitles.

16a Contact Person's Name: Ipat Berman I Copy 4a-cabove to '6"b-d below:T
_. ----

First.1f the Contact Person's Street Address ;s the same as In nero 4, check this box I If not, please complete the entries for the Street
/Address below

~--,-~~_._...._. __ . n~
~~L.'__'~__~ •

1Gb .... St;';~t-Ad·d-re~~:-P"O.Box, or Ro~t~N~~~;'-
,,_. __., •• ~.,.~•• ,.~ ••'~>n._n~~. _n __ , .__ .-

1500 N DUNTON AVE

~ - .
CiL ~l,ZipCOde + 4

fARLiNGTON HTS I~ ,,160004 -15966
I.,,,e,,..,...,,...,~_...,,,,,,_,,.,_",~.,,, ..~. ".__._,.~~"·"'_,.__"c~,~~~_, .._._"·••,·,,'_._...~..,~".,••.._.•,.",.•._,.m,..,.,_,_,"<~·'·."'·'"""""~""'_''''"'"""_'''_" ....."._•••"....~,~.~~="~~<c~.._<·_.~,~.
Check the box 'lex t to yOur preferred mcxle of contact and provIde your contact Information. One box must be checked and an entry
provided.

2112/200910:33 AM



Form 471 - Block I hap://wwW.51.1Uliversalsavice.orglFY3_Forrn47 lIFY8_Block 1._471.asp

ext. 1
.0"""__-----------_·_------

20f2

II (' 6c Telephone Number(10digils> extj ~)l506 - 12615
IT-6d~~~-~~~~;j-----r([847-)l506-=-l2650

r=- 6e E-maill'ddress (50 characters max.) Ip"b-e-rrn-a-n-@-'-a-h-m-l.-in-t-o-'---------------

6f I-blidaylvacationfsumrner contact information

. Previous 1 Reset Page I Block 2 & 3 I

1997 - 2009~), Universal Service Administrative Company, AJJ Rights Reserved

2/121200910:33 AM

mailto:Ip"b-e-rrn-a-n-@-'-a-h-m-l.-in-t-o


471 Application. Notification http://www.sl.lmi versalservice.orglFY3_Form47 r/FY3_Block I_Not. ..

Applicant's Form Identifier:

Contact Person: Pat Berman

Entity Number: 135209

Phone Number: (847) 506-2615

IMPORTANT

I of l

Please record your Form 471 application number and security code. You will need this
information if you wish to exit and return later to this online Form 471 application or if you wish

to file your Item 21 Attachment Online.

471 Application Number: 692745
Billed Entity Number: 135209

Security Code Number: 44907

Continue:>:> I' ·p;·i~t Now i

1997 - 2009 ~'J , Universal Service Administrative Company, All Rights Reserved

2/12/2009 10:33 AM


